E pidemiologic studies show a strong relationship between blood pressure (BP) measurements and the incidence of major cardiovascular events (1). The primary basis for the treatment of hypertension has been the belief that reducing BP provides cardiovascular protection. This is supported by evidence from pivotal clinical trials (2-7), conducted mostly in older patients at high cardiovascular risk, because they experience sufficient events to power the analysis of outcomes. An unfortunate consequence is the scarcity of data for younger, less complex patients.
Even so, published guidelines on the management of hypertension have tended to treat all adults ($18 years of age) alike, despite the probability of agedependent differences in outcomes. But 1 group of U.S. experts recently recommended a higher BP threshold for diagnosis and treatment of hypertension in adults $60 years of age than in younger adults (8) , and an expert opinion in another guideline recommended treating young adults to a lower BP than recommended for middle-aged and older adults (9) . Patients with combined systolic and diastolic hypertension had the greatest incidence of events.
IMPORTANT NEW OBSERVATIONS IN YOUNG ADULTS

In this issue of the
Whether these elevated BP category definitions provide insights beyond simply establishing higher than normal BP as a cardiovascular risk is uncertain. reported that he has no relationships relevant to the contents of this paper to disclose.
from current clinical hypertension guidelines (8, 9, 12) , elevated systolic or diastolic BP or both should clearly be considered abnormal in young adults and lead to therapy.
CONFOUNDING FACTORS
ISH patients had a higher incidence of concomitant risks than control patients, including a higher body mass index, and higher likelihood of being smokers, having abnormal lipid profiles, and having type 2 diabetes (10). However, when these factors were incorporated into models for calculating hazard ratios for major events, the cardiovascular event rate in the ISH group was still significantly higher.
It is not possible to account for every factor that might influence these analyses, and so-called residual 
